Under the rules of the Royal Army Medical Corps, we publish our papers in the Journal of the Royal Army Medical Corps, and it may interest you to know that the first account of the Croydon War Hospital cases will probably be published in the April number. The hospital is to have 160 beds, and at present I have working under me two doubly qualified dental lieutenants; and as our patients become convalescent they are to be moved to another block, so there is no reason why at any time we should not be dealing with 250 patients. Everything has been done there that could be done for one's comfort. Sir Frederic Eve, the Consulting Surgeon to the Eastern Counties, takes a keen interest in the work.
I should also like to thank General -Russell, who is present, for the great help he has given me. He made an inspection of the Hospital the other day, and personally examined every one of the cases.
Sir FREDERIC EVE.1
In visiting various parts of the Eastern Command my attention has during the past fifteen months been constantly drawn to various problems connected with the treatment of gunshot fractures of the jaws. The assistance of the surgeon is only exceptionally required if treatment by a dental surgeon has been carried out skilfully from the outset of the case. Otherwise he may be called upon to divide the mandible for osseous union in a bad position. Not infrequently the union is by dense fibrous tissue; this can usually be divided by scissors, or by a blunt-pointed bistoury passed through a small opening in the original scar. In one case, where a considerable length of the mandible had been lost and firm osseous union had occurred, I divided the mandible by the Z-shaped method, and wired the fragments together after separating them to the desired amount. This gives a firm bony union where a gap would otherwise be left. It is, however, essential that a splint should be provided beforehand, so that the wiring of the fragments may be mrtde in such a way as to bring about correct approximation of the teeth. Very severe cases occasionally come under observation where the whole of one side (except part of the ascending ramus) or a lesser amount of the mandible has been shot away, with much destruction of soft parts. The opposite side falls inwards and downwards. Deformity may in these cases be prevented and the patient's condition made more comfortable by placing stays of some rigid wire, such as phosphor bronze, across the gap. The edges of the wound in the soft parts may perhaps be excised and partly closed. The method is illustrated by the accompanying illustration1 ( fig. 1 ) from a case iin which I removed one half the mandible, with the exception of the upper part of the ascending ramus, for epithelioma. It may be noticed that the proximal ends of the wires were firmly driven straight
Radiogram from a case in which the left half of the mandible, with the exception of the upper third of the ascending ramus, was removed for epithelioma. The right half of the mandible was kept in position by two stays of phospbor bronze wire; the proximal ends of the wire were driven into the left ascending ramus and their distal ends were passed through the symphysis and twisted. This arrangement permitted of the upper wire being removed about three weeks after the operation. The lower became embedded in fibrous tissue. The Eve: TTIar Injuries of the Jaw and Face into the bone, the distal ends being twisted. This allowed of the upper wire being removed, while the lower was left and became embedded in scar tissue. Patients can open and close the mouth readily from the first and displacement is prevented. I devised this method many years ago for a case of resection of a central fibro-sarcoma, and left in two silver wires. These became completely embedded in fibrous tissue and had given rise to no inconvenience when I saw the patient with Dr. E. J. Reynolds, of East Dulwich, some twelve years after the operation. I adopted this method in the case of a Belgian officer whom I had to treat under conditions in which I could not obtain skilled dental assistance for the making of splints. The median part of his mandible and the lower lip had been blown off, and the two halves of the mandible had fallen together, forming a " parrot-jaw "; the mouth was circular, about the size of a florin, and could not be closed. I divided the mandible in the middle line, put in wire stays to keep the fragments apart, and restored the chin and lower lip by a flap from the neck. The result as regards the lower jaw was quite satisfactory, the wires becoming soundly embedded in fibrous tissue and the chin being restored. The new lip, although at first it could be approximated to the upper, subsequently became somewhat drawn down by contraction of the dense scar tissue in the neighbourhood. This will usually occur, and must be guarded against by taking, after allowing for contraction of the graft, much more tissue to fill up gaps than may appear necessary. These methods, although by no means ideal, may profitably be borne in mind by the military surgeon, who often has to employ such means as he finds for the moment obtainable. The ideal method for bridging over gaps in the mandible is, of course, the transplantation of bone, but this requires special conditions. The wound must have soundly healed and the soft parts must be sufficiently abundant and dense to allow of their being peeled off the injured bone without the mouth being opened. If the teeth are not correctly approximated the fibrous union should be stretched by preliminary splinting or by an operation, for I have found that if this is attempted at the transplantation operation the mouth will be opened in the manipulations necessary in widening the gap between the fragments. Great care is necessary in refreshing the ends of the bone on each side of the gap. The whole operation is rendered much easier if a splint be firmly cemented to the teeth across the gap. The surgeon need not then trouble about the position of the teeth, the fragments being firmly held can easily be refreshed, and the length of the necessary graft can be measured accurately with calipers. This method has been adopted by Mr. J. F. Colyer and myself in two cases we have treated at the " Jaw Section" of the Croydon War Hospital. In both instances I transplanted portibns of the eleventh rib. In one, the edges of the sections of the lower jaw were quite vertical, and the piece of rib fitted so accurately that it was only necessary to fix it to the mandible X R ., *tĨ:
FIG. 2.
Radiogram showing an ununited fracture with considerable loss of bone in the left horizontal ramus of the mandible. The teeth are occluded by a metal splint, and a portion of rib has been grafted into the gap in the bone. This is retained in position by two wire nails. by two wire tacks, as recommended by Murphy (fig. 2 ). In the second case one free end of the mandible could not be cut square without considerable sacrifice of bone; therefore the rib and mandible were, perforated respectively on each side of the bridge and fixed together with silver wire loops. In both cases the wounds healed normally.
The periosteum was stripped off the rib, as it has been shown that it restricts the osteoplastic process.
I have not yet seen a case in which plating of a gun-shot fracture of the nmandible seemed advisable. We had at Croydon, however, a patient with a fracture of each horizontal ramus which had been treated by plating elsewhere. The fracture had firmly united, but in bad position, and sinuses led down to the plates. These were removed and the site of union was divided on each side with a fine saw to allow of correct approximation of the teeth by splinting. I can hardly imagine a condition in which the application of a plate is to be preferred to that of a splint or wiring, except as a makeshift.
In conclusion, it may be pointed out that in the earlier stage of treatment of severe comminuted fractures of the mdndible special care should be taken to preserve fragments of bone which may be viable. If they necrose, removal may be effected later, and meanwhile they may prevent displacement while new bone is being thrown out by the periosteum.
